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Fees pursuant Id ihs C6nsofldati>d Apptuoriathns Act, 2005 (H:R 4816) 

FEE TRANSMrTTAL 

For FY 2006 



171 Applicant ciatms smaB erility status. See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 



970.00 



Compfetet if Known 



Application Numbj^r 



Filing Pate 



First Named Inventor 



£xaminer Name 



ArtUnil 



Aitofn^ pockel No. 



10/669.204 



Septeiinber 23; 2Q03 



Russe}] A: HOUSgR 



Ahmed Farah 



NIDSNZOOIftl 



METHOD OF PAYMENT (check all that apply) 



Check Credit Card CZjl Money Order □ 
Deposit Acco unt DeposU Account Number: 



None CjOiher (picascidcntify): 



Oeposil Account Kafne:.. 



For the above-ldertfified deposit a<:counl. the Director is hereby authorized to: (check all mat apply) 
Qcharae ftae^) tnclfcated. below Charge fee(s) Indicated belmv. except for the flling i 

L^t^^T^rCFR^^^ □ Credit any overpayments 

WARNING: inform^ilpn on thfe form muy become public. Crttdit Aard.inrormaiton ftfibuJd nol be invlutlod on this fpnn. Provitl» credit card 
IhfotmaUort and Authorlxation on PTO>2{)d8. 



FEECALCUtATlON 



1. BAStC PILING, SEARCH^i^D EXAMINATION FEES 



AjpptlcatlQn Type 



FILING FEES 

Small Entity 



SEARCH FEES 
^ Sfna»E,ntitY 
ES^M Fee IS> 



EXAMINATION FEES 
SfnaltEf^^lty 
Pee m Fee m 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


!00 


100 


50 


130 


65 


Plant 


20.0 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES. 
Fee Description 

Each'.claimover 20 (includitig Reissues) 
Each independent ciaim over 3 (includrng Reissues) 
Multiple dependent claims 
Totar Claims Eatra Claims Fog($) 
i5 ,-20orHP!= 0 X 25^ 



HP = highwl" number of toial claims paid tor. If greaterltisn 20. 
jndep. Ciatms Ejttra Cfaims Fee i$\ 

1 >3orHP= 0 X 100 . 



Fee Paid {$) 
Q ■ 



F^^p^ldffl 
0 



Small Entity 
Fee (SI Feo/Sl 
50 .25 
200 100 

360 180 
Multiple Dependent Claims 

iao Q 



HP = highest number of irtdependent claims paW for, if greater tfian 3. 

3. APPUCATJON SIZE FEE 

if the speeification and drawings exceed 100 shecCs of paper (excluding cfeclroniGally filed sequence or cpmputer 
]i.?tings under 37 G.FR 1 .52j(e)), the appUcation size tee due is $250 (S125 tor small entity): for each additional 50 



sheetsor fraction thereof. .See 35 U.S.C. 4Ka){lKG) and 37CFR l.lfifs). 
Tff^l ^h^ets Exftqgft^ts HyrnWpf Pflfrh additlopal SO Qr|ractipn.t;horgpf 



-100 = 



/50 = 



, (round up lo a v\rtiole number) x 



4. OtHER FEE(S) 

Ts'on-Eiigiisb Spec? ficatioti, $ 1 30 fee (no siiiall enliiy dis.count) 

Other (ci.g.. lateftling. SUrcharfie): T«miin alDisd aimef (65V 3-monm axtenslonf a iOV. RC£ ^395) 



Foe paid ffl 



suBWtiTt^p^Y , 










signature 






RogistraUon No. 


Telephone ^gg^j 242^210 


Name (Print/Type) 


David A,. Levine 


Date August D, 2005 



Ttils otrileacaiOT of irtformaJioo is requifeei oy 37 CFR 1 .138- The inrormation is requlrec^ to obtain or retain a benejj Dy me puoitc wbK« is.tolile (and Oy The 
USPTO-to process) an appJibation. Confidentialtty te governed by 35 U.S^C. 122 and.37 CFR i.14. TWscollaction is csfimated to.lake30 rrHrtutes to ooinpJeto, 
UK^ucfing gathering, prepiaririg, and submitting the completed a ^cation'form to the USPTO. Time wiH vary. tiepen ding .upon the- indtv^dual .case. Any comrnents 
on the emoufft of $ttie you require to pcMTjpleie t^is term and/or: suggestions for reducl^ig this ijurden, should be ssnt to tit» Chtef information ORtoef, U.S^ Patem 
and Tnadomartt Office. KiS, OepartiT^ent or commerce. P.O. Box 1450, Alaxandria, VA 25»1 3-1450; DO NOT SCND FEES OR COMPLETED FORMS TO THIS 
ADDRE$9. SEND TO: Commissioner for Patents, P.O. Box 1460, Alemidria. VA 22313-1460. 

tf you need assistance in compieting the fofm, caH l-SOO-PTOBWQ and select option 2. 
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